
Name__________________________________________________________

Address ________________________________________________________

Phone _________________________________________________________ 

Email__________________________________________________________

GIVING LEVELS

Founder ($2500 and above)

Pillar ($1000 - $2499)

Benefactor ($500 - $999)

Patron ($250 - $499)

Century Sponsor ($100- $249)

Friend ($1 - $99)

I pledge a total of $____________to be paid in installments of $ ___________

Employer Matching Gift $ ______________________________________________________

Signature _____________________________________Date_____________________________________________

Please return pledge card and gifts by September 1, 2019. All payments due by December 31, 2019.
The Rockbridge Historical Society is a 501(c)(3) non-profit. 
Consult your tax professional regarding deduction options.

Your investment in our Annual Fund makes you a Contributing Member of the RHS for 2019.

Donate online NOW at RockbridgeHistory.org/support
Flip OVER for information on how to conveniently give monthly, quarterly or annually to RHS by setting up an automated electronic bank draft.
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Date of Authorization ________________________________________________________________________________________________

Name and Signature _________________________________________________________________________________________________ 

Email ______________________________________________________________________Phone # _______________________________

Address ___________________________________________________________________________________________________________ 

Bank Name ________________________________________________________________________________________________________ 

Type of Account (check one)   Checking            Savings

Routing Number (located on bottom left of check) _________________________________________________________________________ 

Monthly or Quarterly Amount _________________________________________________________________________________________ 

Please attach a check marked VOID for this account. Do NOT sign the check.

Regular Automated payments sent to RHS by your bank help our financial planning, while making the process convenient for you.

If you require any assistance or information regarding the Direct Debit Program, please contact RHS at RHS@RockbridgeHistory.org or 540-464-1058.
All records concerning your account will be maintained in a secure manner and location.

RockbridgeHistory.org/support

ROCKBRIDGE HISTORICAL SOCIETY - DIRECT DEBIT AUTHORIZATION FORM
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